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Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
COVER SHEET PG 2

4 C/OH NAME

—

\Xo\fw\ /r Kc\ver"

15 ACCOUNT #(Eihics Commission filers)

%6 NOTICE
FROM
POLITICAL
COMMITTEE(S)

[0 additional pages

*+ This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
may have been made without the candidate's or officeholder’s knowledge or consent. Candidates and officeholders are required to report
this information only if they receive notice of such expenditures. e+

COMMITTEE NAME
COMMITTEE TYPE

COMMITTEE ADDRESS

[] eENERAL
[] speciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 NO REPORTABLE
ACTIVITY

I:] Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.)

.

18 CONTRIBUTION
TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

/

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

2,

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES
$ 4 80).8S
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

of , 20

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

Signature of Candidate or Officeholder

, this the

, to certify which, witness my hand and seal of office.

Signature of officer administering oath

Printed name of officer administering oath Title of officer administering oath

@ Printed on recycled paper

Revised 05/11/2000



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InsTRucTioN Guipe explains how to complete this form.

1 Totalpages Schedulvﬁ7

2 FILER NAME \S/o\,w\ _/( Kaw

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename
s [uey ¢

311 e ekl

6 Payee address; City; State;

Zip Code

I/l\m A) Meca, E\ ?ouo,_ﬁk ’140\03\

7 Amount

(€3]

$1164

Payee address; City; State; ZipC

x\ 03

8 F’urgose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH -+
required.) Candidate / Officeholder name Office sought Office held
N
) W‘ 3\'\ L
Date Payee name Amount

5 . Aw\«w«o\o . R?A“._;;)‘"L
ﬂ“@ E Sam /L\«*Ou:«v, E\ ?qso,’(gL 1990\

®

/71022

$100.€0

Purpose of payment (See instructions regarding type of information

required.)
N
Aa!

« Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Office sought Office held

Payee name

Payee address; City; State;

: m.ama‘o‘ . D\OAW: \ver ®

Zip Co

A% ESan /Aw\ weo El >a50/ﬂwa(

Amount

5{50.&9

Purpose of payment (See instructions regarding type of information
required.)

« Complete if direct expenditure to benefit C/OH «

Candidate / Officeholder name Office sought Office held

Date Payee name

Payee address; City; State;

S/v/03

plalips 66

Zip Code

6300 W Mhegn, B\ Yaze, T8 15 F 2976

Amount

$)

Purpose of payment (See instructions regarding type of information
required.)

Gas

-« Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

sCHEDULE F

The InsTRUcTION Guioe explains how to complete this form.

1 Totalpages Schedule P\7

0

2 FILER NAME._j'

Kevar

3 ACCOUNT # (Ethics Commission filers)

4 Date

s/[o3)|

5 Payeename

Re. To

6 Payeeaddress Cify; State; Zip Code

a1> 5. Mesa. H\\>

7 Amount

(%)

0.00
F 105, EVI . 1

8 Purpose of payment (See instructions regarding type of information

required.)
Vo (|

9 - Complete if direct expenditure to benefit C/OH -«

Candidate / Officeholder name Office sought Office held

Date

5/ | ‘;/03

Payee name

City; State; Zip Code

A &Es Cwz.
l‘ \' /{Aow{'au.a‘ E\ PO\SOIT\L 1494 O).

Amount

($)

$4000

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit CIOH e

5;\03”
P 418 ESan Actes

required.) \ \ \ Candidate / Officeholder name Office sought Office held
Date Payee name Amount
< ($)
W Ko. . .3 o..".&viL ..........
Payee address; City; State; Zip

4,80
., £V T 1440 1

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH -
Office held

o

required.)v Candidate / Officeholder name Office sought
Date Payee na Amount
(%)
N
OTh (e ) W
Payee address; City; State¥ Zip Code $ 6 ( < 3 q

2O\ Sulandl Vs, B\ Y TR W

Purpose of payment (See instructions regarding type of information
required.)

Su?\?\i es

= Complete if direct expenditure to benefit C/OH »

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The InsTRucTION GuiDE explains how to complete this form. 1 Totalpages Schedule F:

2 FILER NAME jo\l\”\r/\\ KQW

4 Date 5 Payeename

A\’\N\OMQO QDAVC ez

3\/03 -6- ;:a.yée.ad.dr.es.s; ..... - i.ty;. .St.at.e;. z]p T (.je .................... 450‘ O o

18 E Sa. /(u*o“:o/a B;o,’l/ﬂ“l?%(

3 ACCOUNT # (Ethics Commission filers)

8 Purpose of payment (See instructions regarding type of information 9 - Complete if direct expenditure to benefit C/OH +=
required.) Candidate / Officeholder name Office sought Office held
AN AN
pit
Date Payee name Amount
%)

 O%vee. Depot 4533
s ayas acirase; Cryrsidle; 2 Gode ‘
/,/03 20| Su“\aMoQ?awxc, E\ ?@J\L\M‘f&

Purp_ose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH -«
required.) Candidate / Officeholder name Office sought Office held
<
S ooy s
Date Payee name Amount
P —— ®

5 23 / (B Payee address; City; State; ZipCode < t( . ( 3
10O %‘R o b‘\aﬁ.’ E \ Yasor(ﬁ “’14‘(05\ #

Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH +
required.) Candidate / Officehoider name Office sought Office held
N <
Prntus
Date Payee name Amount
(%)

S / ) / D; o l.i’a.ye.ea.dt.jre.ss.;' City; State; ZipCode _ -
G 200 M\Meﬁ, E\ p&sol \\L’Hq()\ $>~\ =

Purppse of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH -+
required.) Candidate / Officehoider name Office sought

r5

Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revised 04/04/2000



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The INsTRucTiON Guipe explains how to complete this form. 1 Totalpages Schedule F: 7
2 FILER NAME J \‘\A\ - Z 3 ACCOUNT # (Ethics Commission filers)
0 \ . \ et
4 Date 5 Payee name 7 Amount

s/, /05 6 Poyeonadwss cly, e ZpCode 47@(;\ |
1030 MayF \owes, B\ Vaso, T 1435

8 Purppse of payment (See instructions regarding type of information 9 - Complete if direct expenditure to benefit C/OH
required.) \ Candidate / Officehoider name Office sought Office held
AN
D vecX /\A@ ¢
Date Payee name Amount

PUWNs 6 — K
s ')-/ 0_5 Payee address; City; State; ZipCode jbo, ql'k
6200 . Mz, E\ Vaso, T 1A

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH =
required.) ; Candidate / Officeholder name Office sought Office held
Date Payee name Amount
o« v

57...1 / 03 T Z: o s Hpdede’ T
- O\
Asat UV Lo, E\ ?@l [ T4RS 4-

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

5\/?? &t es

Amount

Date Pgyee name
< (%)
ost O;i \ P

5 )"l / 6 Payee address; City; State; ZipCode - % Bﬁ ‘OO
ava Mills, 2\ Pass, T M0

Purp_ose of payment (See instructions regarding type of information .= Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officehoider name Office sought Office heid

é‘&&%

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revised 04/04/2000



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRucTION Guipe explains how to complete this form.

1 Total pages Schedule F: \7

2 FILERNAME :y)(w\& 4 Z{MT’

3 ACCOUNT

# (Ethics Commission filers)

4 Date

5/ %/03

5 Payeename

6 Payee address; City; State; Zip Code

Amount

(6]

5{300,00

B0 Mycle, B\ Vaee, TH 1940 |

required.)

8 Purpose of payment (See instructions regarding type of information

(Mva‘g& U)& Tk\

9 «- Complete if direct expenditure

Candidate / Officeholder name

to benefit C/OH +*

Office sought Office held

Date

5/5 03

Payee name

Ber.

Payee address;

City/ State; Zip Code

Amount
$)

$300.00

D

A4S . Mea tills DeFyes ERTY

Purpose of payment (See instructions regarding type of information

- Complete if direct expenditure

to benefit C/OH -«
Office held

S / ;/03

AU £.5. Asonio, F\ Vaw, ™\ 0|

required.) Candidate / Officeholder name Office sought
p \)O (t
WF“‘G\“ o
S —
Date Payee name Amount
¢ %)
..... \’DRoAhgyﬁ?‘L ‘
Payee address; City; State; ZipC

$g@(,‘)‘c’)©

Purpose of payment (See instructions regarding type of information

=« Complete if direct expenditure

to benefit C/OH e+
Office held

State; Zip Code

City;

V3 Mowtans, P\ Voo, TR T1420R

ress,

required.) Candidate / Officeholder name Office sought
[ ‘ Word
MV ﬁv\ )Y
Date Payee name Amount
(%)
Awoe\ Loz

| #QOO\OO

required.)

Purpose of payment (See instructions regarding type of information

Coomipelss Wt

-« Complete if direct expenditure
Candidate / Officeholder name

to benefit C/OH =

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/04/2000
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)46

3-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRucTioN Guie explains how to complete this form.

1 Totalpages

Schedule F: ~7

2 FILERNAME Q/OKAM /\KQ\—\.»@(

3 ACCOUNT # (Ethics Commission filers)

4 Date

§503

5 Payeename

Poee Dol

6 Payee address; City; State; Zip Code

BOO N Meaa B\ Vg, L 12405

7 Amount
($)

45 00 OO0

required.)

low«?{% W ”"\(—

8 Purpose of payment (See instructions regarding type of information 9 -« Complete if direct expenditure
Candidate / Officeholder name Office sought Office heid

to benefit C/OH <

Date

4/’03

Payee name /

Payee address; City; tate; Zip Code

Amount

%)

4‘ 30O OO

PO Bow |51 Toells, TY 7874

< 4/03

Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehoider name Office sought Office held
¢
wo : 5"\ w 0 T)L
Date Amount
(3)

Paypﬁme A
WO V%ma .\.m...o .....................

Payee address; City; State; Zip Code

;F;oo, OO

U8 F S Aot E\ Pe ™ W0

F’urpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH +*
required.) Candidate / Officeholder name Office sought Office held
N D\) L
Ma “ oY
Date Payee name Amount
M 6—\'& K \ves— ®
S 3 D_B Payee mzess; City; State; Zip Code .
/ YOO . OO

(04 F‘\r' Sau,\ Av\k-ouia) /\"\}\ “}@31@

required.)

éwigvx (A) OHL

Purpose of payment (See instructions regarding type of infformation «« Complete if direct expenditure

Candidate / Officehoider name

to benefit C/OH <
Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucTiON GuiDe explains how to complete this form.

1 Totalpages Schedule F: '—7

2 FILER NAME ( KN\A— / 3 ACCOUNT # (Ethics Commission filers)
o \ ey

4 Date 5 Payeename

7 Amount

KC’.\M Place F o D U )

6 g 03 6 Rayeeaddress; City; State; Zip Code

U3 A Mesa, 20 \719@"(* 14490\ $23 A (

8 Purpose of payment (See instructions regarding type of information

required.) -
X
6( < %

9

- Complete if direct expenditure to benefit C/OH
Candidate / Officeholder name Office sought Office held

Date Payee name

5/8/03 . .F%Sj;;.s:j. A sw nese T 45w00
AUS S Mesa [ ills #3005 1aay

Amount

(%)

Purpose of payment (See instructions regarding type of information

= Complete if direct expenditure to benefit C/OH -«

Payee address; City; State; Zip Code

required.) v Candidate / Officeholder name Office sought Office held
<
'I
Date Payee name Amount
($)

Purpose of payment (See instructions regarding type of information
required.)

= Compilete if direct expenditure to benefit C/OH =«
Candidate / Officeholder name Office sought Office held

Date Payee name

Payee address; City; State; Zip Code

Amount

(%)

Purpose of payment (See instructions regarding type of information
required.)

= Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/04/2000






